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Family enjoys comfort, privacy of new birthing suites 
'M  ore relaxed atmosphere." "More personal nursing care." "Beautiful, comfortable 
environment." 
These are just a few of the phrases Mary Scott-
Ehresmann and Joe Ehresmann used to describe 
Saint Cloud Hospital's new Family Birthing Center 
after the birth of their baby, Megan Ann in July. 
The year-long renovation of the old maternity 
unit into the Family Birthing Center was com-
pleted in May 1988. The center consists of 28 
private birthing suites in which women can labor, 
deliver and recover in the same room. Each room is 
beautifully decorated in warm mauves, blues and 
peaches. They also come complete with the latest 
Borning birthing bed and a chair or sofa bed for 
the labor partners. 
When Mary and Joe's daughter, Erin, was born 
31/2 years ago, things were considerably different. 
Mary and Joe were shuttled from room to room as 
Mary progressed through labor, delivery and 
recovery. They described the atmosphere as "cold 
and sterile". 
This time around the atmosphere seemed 
relaxed, warm and comfortable. "When we first 
came to the hospital while Mary was in labor, we 
walked around the unit, looked at the new babies 
and then we came back to the room and rested," 
Joe said. "It was nice to have the chair bed to 
sleep on right in the room. Then I didn't have to 
leave Mary at a crucial time. I was able to stay with 
her during her entire labor and delivery." 
Mary appreciated the design of the new birth-
ing beds. "I loved them. They were so much more 
comfortable than the delivery room beds. It really 
seemed to make the delivery much easier." 
After Megan was born, both Joe and Mary felt 
like they could spend as much time as they wanted 
alone with her. "It was nice not to feel rushed. 
Megan has spent most of our stay right here in my 
room. That's been great," Mary said. 
Along with the physical changes in the unit, a 
new nursing practice called mother/baby care was 
implemented. This means the same nurse cares for 
both the mother and the baby. "The quality of 
nursing care was more personal. I felt I knew the 
nurse much better. During one shift, the nurse 
came in and introduced herself and took the time 
The birth, of MeganEhresmann was a memorable 
experience for the whole family including her 
father, Joe Ehresmann, her mother, Mary Scott-
Ehresmann, and her sister, Erin, age 3. 
to sit down and answer my questions," Mary com-
mented. "The way it is now most of the teaching 
can occur right in your own room." 
"The whole Family Birthing Center is im-
pressive. It helped make Megan's birth very 
special." 
— DIANE HAGEMAN 
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New Family Birthing Center opens 
Birthing experience start of parenting for today's dads 
' 
rr he '80s was a new era for obstetrical care in 
1 the United States. Toward the middle of the 
decade sweeping changes were occurring in 
obstetrical care and an excitement could be felt 
around the country. 
"The changes that were occurring in ob units 
were not just physical changes but changes in the 
practice of contemporary obstetrics," said Jane 
Blee, manager of maternal child services. "Con-
sumer demands led hospitals to start changing 
their practices. Expectant parents became more 
educated about the birthing process. Fathers 
began to play a more active role during labor and 
delivery. Mothers wanted to deliver their babies in 
more comfortable positions." 
Saint Cloud Hospital joined in the excitement. 
In 1985 and early 1986, the hospital began explor-
ing the options available and making preliminary 
plans for the renovation of its maternity unit. In 
the fall of 1986, Blee and several staff members 
and physicians attended a workshop on the new 
concepts in maternity care conducted by two 
nationally-renowned experts, Dr. Loel Fenwick 
and Dr. Celeste Phillips. Upon their return, an ob 
project consisting of obstetricians, pediatricians, 
ob nursing staff and hospital administration was 
formed. "Our goal was to develop a plan to 
renovate Saint Cloud Hospital's maternity unit and 
implement some of the changes that were occur-
ring in obstetrical practices," Blee explained. 
In January 1987 a public forum was held to find 
out what the people of Central Minnesota thought 
about changing maternity care at Saint Cloud 
Hospital. "We felt it was important to listen to our 
consumers, to incorporate their opinions into our 
plans," Blee said. 
Floor plans were developed, discussions were 
held, the nursing staff began to change some of 
their practices. By July of 1987, the hospital was 
ready to began construction of the new unit. "In 
our old unit we had 32 beds in 22 double and 
private rooms. The entire unit was gutted and 28 
private birthing suites were built," Blee said. 
While the new unit was under construction, the 
staff, mothers and equipment was housed tem-
porarily on 5 northwest, another nursing floor. 
With all these changes occurring, the staff felt 
the unit should be renamed to reflect what was 
happening in the unit. SCH employees and medical 
staff entered name ideas in a contest. Joan Klehr, 
a registered nurse on the maternity unit, submit-
ted the name Family Birthing Center and Saint 
Cloud Hospital's own baby was born. 
Amidst a fanfare of open houses, the new 
Family Birthing Center opened in late May. The 
end result was 28 private child-bearing rooms 
which were decorated in warm mauves, blues and 
peaches. The old unit was set up so that women 
went into labor in one room, delivered in another 
room, recovered in another room and then spent 
the rest of their stays in yet another room. "For 
the past 65 years, ob practitioners have been striv-
ing to deliver safe care. We feel our new Family 
Birthing Center suites help deliver that safe care in 
a comfortable environment. The new rooms are 
equipped so that women can labor, deliver and 
recover in one room," Blee explained. "The 
response has been great. Employees and com-
munity members alike are excited to see all the 
changes." 
We feel our new Family Birthing Center suites 
help deliver that safe care in a comfortable en-
vironment. The new rooms are equipped so that 
women can labor, deliver and recover in one 
room. 
— Jane Blee 
"From the beginning we knew it was a lot more 
than changing our physical design, most impor-
tantly we needed to change the way we practiced 
obstetrics," Blee noted. "This meant cross train-
ing our nurses (see story on page 4) and imple-
menting mother baby care. We provide more indi-
vidualized care. We relaxed some of our policies 
and rules. We want our patients to be making in-
formed choices." 
Blee explained that it's now up to the families 
and their physicians who they want present at the 
birth. And they can choose to use the traditional 
delivery room or the new birthing suites for the 
delivery. "For us, it was a matter of changing at-
titudes," she said. "The moms decide how much or 
how little they want their babies with them. They 
also decide when and how many visitors they 
want." 
Since the new Family Birthing Center opened, 
Blee has received many positive comments from 
patients and their families. "They really like the 
rooms. They appreciate not being moved from room 
to room. They think the nursing care is great. 
They like having one nurse who takes care of both 
them and their babies. 
"People have also commented about the more 
comprehensive teaching—infant care, bathing, 
feeding—it's all done by the bedside. The women 
like the personal care." 
Blee feels the new unit and all the changes 
"are really remarkable. It shows our high level of 
quality care. And that's what counts." 
— DIANE HAGEMAN 
History of Obstetrical Care 
PRIOR TO THE 1920s 
• Women gave birth in their homes. 
• While it was nice to enjoy the comforts of home and 
family, the mortality rate was high for both the 
women and their babies. 
1920s 
• Women began going to hospitals to have their babies. 
• The birth experience was similar to having surgery. 
The women were shuttled from room to room during 
each stage of labor and delivery, and postpartum care. 
• The women usually delivered their babies 
lying down with their legs up in stirrups. 
• Overall, this method provel to be very successful, the 
mortality rates dropped significantly. 
1930s to 1950s 
• Outbreaks of infectious diarrhea began to 
occur in nurseries. 
• Hospital set up rules to help prevent infection: visitors 
were restricted and those who had contact with the 
babies had to wear gowns and wash their hands 
thoroughly. 
• Fathers were not included in the labor and delivery 
experience. 
1960s to early 1970s 
• Women were still shuttled from room to room, deliver-
ing babies flat on their backs. 
• Visitors were still restricted and direct contact with 
the babies was minimal. 
• Hospitals were beginning to allow fathers to be 
present during the delivery. 
rp he crumpled suit, five o'clock shadow, shaggy
1. hair and frantic expression of the expectant 
father. 
It's a cartoon image that endures. 
And it's as out of date as tail fins. 
Modern parents enter the birthing room 
together, and go through childbirth as a team. The 
father is trained in his coach's role, ready to help 
pace his child's birth and rejoice in it. 
"The new man is more oriented to the process 
of childbirth and being involved in it," said Dr. 
Nelson Sirlin (an obstetrician/gynecologist in prac-
tice with St. Cloud Obstetrics & Gynecology P.A.). 
"There are many reasons for the father to be 
there. When a woman is laboring she has a partner 
and an advocate in the process. It's someone who 
can relate the experience back to the mother, who 
can tell her how it went, and reassure her that she 
did a good job . . . I like it. I think it's a positive 
step in family centered childbearing." 
The presence of fathers in the delivery room 
became common at Saint Cloud Hospital about ten 
years ago. But their sense of belonging and control 
was hindered by the movement of mothers from 
room to room, the furnishings of the rooms, and 
the shifting sets of nurses. Today's Family Birthing 
Center rooms have changed that. They are de-
signed to accommodate fathers, and the place of 
husbands beside their wives has been embraced. 
Three years ago Debbie Koopmeiners was preg-
nant with Adam. Debbie's husband, Scott, wanted 
to be present at the birth. They came to the 
hospital together, but the delivery stalled when 
contractions stopped. There was no place for Scott 
to sleep, no place for him to relax. 
"There was just a hard chair in the room,"  
Scott said. "So the nurses advised me to go home. 
They said I'd need my strength for the next day, to 
help Debbie. So that's what I did. I'd rather have 
been able to stay, but I went home." When Deb-
bie's labor resumed, Scott was still at home. 
Though he was there for the birth, he missed part 
of the labor. "In the Family Birthing Center, 
where they have the chair beds for dads, I'd have 
stayed," he said. 
The Koopmeiners recently had a second son, 
Robbie, in the Family Birthing Center. As with his 
first child, Scott wanted to be there. "It's my child 
too, and I felt like I should be involved right from 
the start." When Robbie was born, before he was 
bathed, before he was weighed, as soon as the cord 
was cut and he was wrapped, it was Scott who held 
him. "The nurse just handed him right to me, and 
I was able to hold him right next to Debbie." It was 
his reward for a job done well. 
Debbie felt the urge to push long before she was 
ready to, and Scott's job was to keep her effort 
concentrated on controlling that urge, she said. 
"He helped me with the breathing and not to 
push, and reminding me that I was going to live 
through it." She said that with a smile. Robbie's 
birth was not a difficult one, but she wouldn't have 
wanted to go through it without Scott's support. 
"Support is the key thing to the father being in 
there," Debbie said. 
It's support that their parents' generation 
didn't give or receive. "My father says he wouldn't 
have been there for love nor money," Scott said. He 
probably drove a car with tail fins. 
— JOHN L. PEPPER 
Fathers now play a more cleave role in the delivery 
and care of their children. Scott Koopmeiners 
enjoys spending time with both his sans, Adam, 3 








Since the implementation of mother/ baby care, 
the Family Birthing Center nurses spend more 
time educating mothers at the bedside. Connie 
Payne, RN, shows new mother Ginger Skaalerud 
how to give her newborn son a bath. 
Family Birthing Center nurses have been cross 
trained in the areas of labor and delivery, nursery 
and post partum care. Amy Kemp, RN (left), 
explains to Doris Schwegman, RN, how to 
perform the gestational age test on newborns. 
Family Birthing Center nurses are 
cross trained in new areas 
A Gift of Life is a thoughtful way to remember a friend or loved one. These gifts help us to respond 
to the needs of this area and reach new levels of excellence in health care. For assistance or information 
about establishing a memorial fund or in making a gift to Saint Cloud Hospital Foundation, please con-
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Hospital Auxiliary celebrates 30th anniversary 
Being a volunteer means sharing in the wonder-
ful task of preserving life and restoring health. 
Those who join in this important effort find that 
doing for others is a richly rewarding experience. 
They measure the time spent, not in hours, but in 
their deep satisfaction and lasting enjoyment. 
— Taken from Saint Cloud Hospital's 
Beacon Light, September 1958 
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rent care has been a prima ry goal of auxilians for the past 30 
t representative at SCH. 
IIMINNIN■■11•1■ 
fus participated—card parties at the VFW, bake 
sales where the Auxiliary bought the ingredients 
and the hospital bakers made pies and breads, and 
rummage sales. "We used to sell the stuff the 
Sisters got from the College of St. Benedict. 
Candelabras, hand-carved crucifixes, the things 
they didn't need anymore," Pappenfus said. "I 
also remember Fandel's Day. We used to go down 
to Fandel's (a department store which merged with 
Herberger's in 1985), and worked. The Auxiliary 
hen the new Family Birthing Center opened 
V V it offered more than flowery wallpaper and 
soft lighting. It offered a whole new approach to 
childbirth. 
The unit's new rooms symbolize a new mind-
set, or at least formally recognize changes in at-
titudes that have been taking place for several 
years. Mothers now have choices about how much 
time and involvement they want with their 
children immediately following birth. It has been 
acknowledged that the father has a valuable roll to 
play beside the mother. Delivery is no longer seen 
as a series of separate steps, but as a process that 
takes place according to a natural rhythm which 
usually need not be disturbed. 
For years maternity ward nurses functioned ac-
cording to a set of rules which placed medical staff 
in control of a family's childbirth experience, said 
Jane Blee, manager of maternal child services. To-
day's Family Birthing Center nurses are acting and 
thinking differently, allowing and assisting 
parents to make choices that will affect their 
experience. 
The old way of doing things required that 
nurses be expert in one of three areas: labor and 
delivery, post partum, or nursery. Care of the baby 
was separate from care of the mother. Families 
moved from room to room as childbirth unfolded. 
The new way has nurses involved in all aspects 
of the experience, total patient care nursing. All 
stages of the birth take place in a single room. 
Nurses therefore need to be skilled in both baby 
and mother care. This has required cross training 
of nurses in roles they previously had not played. 
Karen Peterson, the maternal child educator, 
was responsible for developing a training program 
to prepare the staff for the change. "Initially it 
was a little threatening, anxiety producing, 
frightening. But on the whole there was a really 
good attitude, and people learned that they could 
enjoy another aspect of nursing care, be good at it, 
and experience growth," Peterson said. "They 
could see the benefits of caring for the whole fami-
ly unit." 
Cross training has involved 32 Family Birthing 
Center nurses and 32 float pool nurses. Training 
time has varied according to nurses' experience. 
The standard training program required an orien-
tation period, classroom work, and clinical in-
struction over a period of about two weeks. Train-
ing didn't focus solely on new procedures. It also 
provided a theoretical base for the new kind of 
mother/baby care, and addressed the issue of 
change itself. What it means, what it offers, how 
to deal with it. 
The result is a group of nurses who can care for 
families in a much more comprehensive way. The 
mother's nurse is now also the baby's nurse, and 
baby is likely to be in the room, where mom can 
ask questions about the care of her baby and have 
the nurse answer questions in a very specific 
way—specific to her child. 
A kind of parent child education that previously 
could only take place formally can now occur spon-
taneously and naturally. In some respects, the 
Family Birthing Center nurse is now in a position 
to play the role that at one time may have been  
filled by a grandmother or aunt, passing on 
knowledge as she helped out in the new mother's 
bedroom. 
"For the most part, this is a wellness ex-
perience," Peterson said, "and families just need a 
guide. We need to be comfortable being that guide. 
The nurse's increased accountability creates a very 
special relationship with the family, and to me 
that's the essence of nursing care." 
The nurses themselves are finding that being 
cross trained is advantageous from several perspec-
tives. They feel more competent, because of their 
improved skills. They understand each other's 
special area of expertise better, so are more 
respectful of each other. And staffing on the floor 
has been made easier, because more people have 
transferable skills. The all round feeling is very 
positive, said registered nurse Mary Kay Wagner. 
"We went there kicking and screaming, and now 
that we're there we can see that it's kinda nice." 
The training and the start up of the new center 
has gone well, Peterson said, and the staff has 
done a good job of dealing with all kinds of new 
situations. "They deserve a lot of credit for this 
change because it's been hard," she said. 
"They've done it while continuing to provide ser-
vice. We didn't stop business. We didn't shut 
down. Babies were still being born." 
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The events will take place Dec. 3 and 4 at the 
Holiday Inn. The Holly Ball will be from 6:30 p.m. 
-1 a.m. with two dinner seatings at 7 and 8:30 p.m. 
on Dec. 3. Dinner music will be provided by the 
Larson-Wick Duo and ball-goers will dance to Sea 
Breeze. The decorated trees will be sold at a silent 
auction from 6:30 - 11 p.m. Cost is $30. All proceeds 
will be donated to Saint Cloud Hospital's hospice 
program. 
joy," she said. "It feels good walking away feeling 
like I've done something for someone." 
Pappenfus has the same fond sentiments. 
"Belonging to the Auxiliary has always been a 
part of my life. It's made me feel good about serv-
ing others." 
— DIANE HAGEMAN 
The Tree Festival will be from 11 a.m. - 4 p.m. 
on Dec. 4 with musical entertainment being provided 
by local groups. A small donation will be requested 
upon admission. 
"We included this new dimension in the Holly 
Ball because the rh-ee Festival was compatible with 
a well-established benefit and we expect it will in-
crease the community's participation and support 
of our hospital," Brown noted. For the past 14 years, 
Holly Ball has been St. Cloud's kickoff to the holi-
day season for many St. Cloud residents. Adding the 
Tree Festival will make the kickoff just that much 
more special." 
The chairpersons of this year's Holly Ball and 
Tree Festival are: Carole Otto, Saint Cloud Hospital 
Auxiliary; Wendy Rysavy, Stearns Benton County 
Medical Auxiliary; and Marianne Nemeth, West 
Central Dental Auxiliary. 
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W hen the new Family Birthing Center opened 
V V it offered more than flowery wallpaper and 
soft lighting. It offered a whole new approach to 
childbirth. 
The unit's new rooms symbolize a new mind-
set, or at least formally recognize changes in at-
titudes that have been taking place for several 
years. Mothers now have choices about how much 
time and involvement they want with their 
children immediately following birth. It has been 
acknowledged that the father has a valuable roll to 
play beside the mother. Delivery is no longer seen 
as a series of separate steps, but as a process that 
takes place according to a natural rhythm which 
usually need not be disturbed. 
For years maternity ward nurses functioned ac-
cording to a set of rules which placed medical staff 
in control of a family's childbirth experience, said 
Jane Blee, manager of maternal child services. To-
day's Family Birthing Center nurses are acting and 
thinking differently, allowing and assisting 
parents to make choices that will affect their 
experience. 
The old way of doing things required that 
nurses be expert in one of three areas: labor and 
delivery, post partum, or nursery. Care of the baby 
was separate from care of the mother. Families 
moved from room to room as childbirth unfolded. 
The new way has nurses involved in all aspects 
of the experience, total patient care nursing. All 
stages of the birth take place in a single room. 
Nurses therefore need to be skilled in both baby 
and mother care. This has required cross training 



















baby is likely to be in the room, where mom can 
ask questions about the care of her baby and have 
the nurse answer questions in a very specific 
way—specific to her child. 
A kind of parent child education that previously 
could only take place formally can now occur spon-
taneously and naturally. In some respects, the 
Family Birthing Center nurse is now in a position 
to play the role that at one time may have been 
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change because it's been hard," she said. 
"They've done it while continuing to provide ser-
vice. We didn't stop business. We didn't shut 
down. Babies were still being born." 
— JOHN L. PEPPER 
Holly Ball and 'free Festival fast approaching 
is that time of year again—time to dust off 
those dancing shoes, take the tuxedos out of 
storage and fluff up those glittering ball gowns. 
Saint Cloud Hospital's Holly Ball and Tree 
Festival is just a few short months away. That's right, 
it's the Holly Ball and Tree Festival. "This year 
we're adding a new feature: a rIYee Festival," said 
Barbara Brown, manager of volunteer services. 
"There will be 23 beautifully-decorated trees for 
sale through a silent auction during the Holly Ball. 
The general public will be able to see the trees on the 
Sunday following the Holly Ball." 
The events will take place Dec. 3 and 4 at the 
Holiday Inn. The Holly Ball will be from 6:30 p.m. 
-1 a.m. with two dinner seatings at 7 and 8:30 p.m. 
on Dec. 3. Dinner music will be provided by the 
Larson-Wick Duo and ball-goers will dance to Sea 
Breeze. The decorated trees will be sold at a silent 
auction from 6:30 - 11 p.m. Cost is $30. All proceeds 
will be donated to Saint Cloud Hospital's hospice 
program. 
The Tree Festival will be from 11 a.m. - 4 p.m. 
on Dec. 4 with musical entertainment being provided 
by local groups. A small donation will be requested 
upon admission. 
"We included this new dimension in the Holly 
Ball because the Tree Festival was compatible with 
a well-established benefit and we expect it will in-
crease the community's participation and support 
of our hospital," Brown noted. For the past 14 years, 
Holly Ball has been St. Cloud's kickoff to the holi-
day season for many St. Cloud residents. Adding the 
Tree Festival will make the kickoff just that much 
more special." 
The chairpersons of this year's Holly Ball and 
Tree Festival are: Carole Otto, Saint Cloud Hospital 
Auxiliary; Wendy Rysavy, Stearns Benton County 
Medical Auxiliary; and Marianne Nemeth, West 
Central Dental Auxiliary. 
.4" 
Helping hospital personnel deliver quality patient care has been a primary goal of au.ri lians for the past 30 
yews. Kathleen Henning is a volunteer patient representative at SCH. 
would receive a percentage from everything we 
sold." 
Ag Habstritt, also a charter member of the 
Auxiliary, became involved when she was new in 
town and saw the notice in the newspaper for the 
Auxiliary organizational meeting. "I've always 
been interested in hospital work. Volunteering 
there has always been something I thoroughly en- 
joy," she said. "It feels good walking away feeling 
like I've done something for someone." 
Pappenfus has the same fond sentiments. 
"Belonging to the Auxiliary has always been a 
part of my life. It's made me feel good about serv-
ing others." 
— DIANE HAGEMAN 
Family Birthing Cent 
cross trained in new a 
Hospital Auxiliary celebrates 30th anniversary 
Being a volunteer means sharing in the wonder-
ful task of preserving life and restoring health. 
Those who join in this important effort find that 
daing far others is a richly rewarding experience. 
They measure the time spent, not in hours, but in 
their deep satisfaction and lasting enjoyment. 
— Taken from Saint Cloud Hospital's 
Beacon Light, September 1958 
J my 9, 1958. For most folks it was probably  another quiet summer day in St. Cloud. But for 
67 ambitious women, it was a day to be marked in 
history. July 9 was the first organizational meeting 
of Saint Cloud Hospital's Women's Auxiliary. 
Those women joined forces to volunteer their 
services for Saint Cloud Hospital. They rolled ban-
dages, made tray favors and puppets and came up 
with creative ways to raise funds for the 
hospital—bake sales, card parties, rummage sales. 
The Auxiliary's purpose is threefold: to provide 
a volunteer work force to serve patients, visitors 
and staff; to establish rapport between the hospital 
and area citizens; and to provide funds to purchase 
needed equipment or to develop programs to meet 
health care needs. The Auxiliary members have 
served that purpose many times over. 
Over the years the Auxiliary has grown to more 
than 200 members, both women and men. 
Members of the Auxiliary have been instrumental 
in the implementation of the junior volunteer pro-
gram, the coffee shop, the gift shop, baby photo 
sales, the car seat program, art exhibits, remem-
brance fund and the very successful Holly Ball. 
These people have given many dedicated hours 
of service to the hospital," said Barbara Brown, 
manager of volunteer services. "We can still see 
the fruits of their labor with all the programs in 
existence. They have been a very stable force in the 
hospital for the last 30 years." 
Now, auxilians volunteer in more than 30 areas 
of the hospital including processing and steriliza-
tion, health service, quality assurance and 
hospice. "The volunteers are very active people—
both inside and outside the hospital. In the 
hospital, they do everything from running errands 
to delivering meal trays to patients to working at 
the main information desk. They're also active in 
the community installing Lifeline units and 
volunteering in hospice patients' homes," Brown 
said. "They are a vital community link and per-
form services that emphasize our quality." 
Barbara Pappenfus, a volunteer who has been 
with the Auxiliary since its inception, remembers 
the days of working at the information desk when 
visitors had to sign in and out and were given strict 
15 minute visit limitations. "If they didn't come 
down, we'd call the unit and ask the nurses to send 
them down!" she said. 
There were many fundraisers in which Pappen-
fus participated—card parties at the VFW, bake 
sales where the Auxiliary bought the ingredients 
and the hospital bakers made pies and breads, and 
rummage sales. "We used to sell the stuff the 
Sisters got from the College of St. Benedict. 
Candelabras, hand-carved crucifixes, the things 
they didn't need anymore," Pappenfus said. "I 
also remember Fandel's Day. We used to go down 
to Fandel's (a department store which merged with 
Herberger's in 1985), and worked. The Auxiliary 
 
Since the implementation of mother/baby care, 
the Family Birthing Center nurses spend more 
time educating mothers at the bedside. Connie 
Payne, RN, shows new mother Ginger Skmlerud 




    
 
Family Birthing Center nurses have been cross 
trained in the areas of labor and delivery, nursery 
and postpartum care. Amy Kemp, RN (left), 
explains to Doris Schwegman, RN, how to 
  
    









Durenberger, Humphrey share views on health care issues 





   
QUESTION: Currently Medicare payments to 
small metro and rural hospitals are not at the same 
level as the metro hospitals although many of the 
expenses are equal. Do you have any plans to make 
these payments more equitable, and if so, what 
specifically are they? 
DURENBERGER: Not only do I have a plan—in 
the form of legislation—to make all hospital 
payments fair and adequate but for four budget 
years in a row, I have led the fight to make 
payments fairer under Medicare. I know it is little 
comfort when the final numbers seem so low to 
hospitals but the update factors would have been 
lower had I not fought back against proposals to cut 
more. 
In addition to increasing the hospital payments 
overall in budget bill "mark-ups," I introduced 
two major bills aimed at providing assistance to all 
hospitals and particularly to rural hospitals, which 
have been most discriminated against. 
One of these, the Medicare Rural Hospital Pay-
ment Equity Act of 1987 (S. 1438), will eliminate 
the difference between urban and rural hospitals' 
rates of payment under the Medicare program. I 
believe that we have a chance of getting the Pay-
ment Equity provisions enacted into law now that 
the American Hospital Association and the Min-
nesota Hospital Association have made the pro-
posal their top legislative priority this year. 
I share all hospitals' frustrations with the level 
of Medicare payments and about the inequities in 
payments for different types of hospitals, 
especially when differences in payments are way 
out of line with any differences in what it costs to 
provide quality health care. 
To deal with the emergency in rural America, 
especially rural Minnesota, I introduced the Rural 
Health Services Transition Act of 1988 (S. 1207). 
This unique bill recognizes that, in some areas, 
hospitals need to re-evaluate the services they are 
currently delivering because the community they 
are serving has changed, the population has 
changed or medical practice patterns have 
changed. This bill would give grants to small rural 
hospitals to examine their service areas and make 
changes to provide services more suited to contem-
porary needs of seniors and disabled people in 
some rural areas. I am very pleased that even 
within a deficit reduction environment I was able 
to get this new program authorized in the 1937 
budget bill and am working on the appropriations. 
As this goes to press, $15 million has been author-
ized in the Senate and $3 million in the House. 
HUMPHREY: Rural health care is just as impor-
tant as urban health care, and it's time to start 
Editor's Note: This is an election year and in Min-
nesota the United States Senatorial race is a par-
ticularly interesting one. The incumbant is Dave 
Durenberger, a Republican who has held office for 
eight years. His Democratic opponent is Attorney 
General Skip Humphrey. The Beacon Light staff 
wanted to know how these two outstanding 
Senatorial candidates would stand on some of the 
specific health care issues. They were given nine 
questions on subjects ranging from AIDS to long-
term care. The following pages contain their 
answers. 
paying rural hospitals the same fees that are paid 
to urban providers. Since Medicare makes up 
almost 50 percent of hospital revenues in rural 
Minnesota, the importance of this program to the 
financial condition of smaller, rural hospitals can-
not be over-estimated. In Minnesota, payments to 
a rural hospital run about 40 percent less than a 
large urban hospital for the same procedure. It is 
no wonder that rural hospitals are facing serious 
financial stress. Our communities lose if the local 
hospital is needlessly forced to close. 
QUESTION: Indigent care at Saint Cloud Hospital 
has risen from $400,000 in Fiscal Year 1987 to over 
$700,000 in Fiscal Year 1988. An indigent person is 
a person: 1) with earnings too high to qualify for 
Medicaid or Medicare reimbursements, 2) without 
sufficient income to pay for medical charges 
themselves, and 3) without medical coverage. The 
Minnesota Hospital Association estimates that 
about 454,000 Minnesotans do not have the 
security of health insurance at some time during 
the year. What would you suggest could be done for 
these persons? 
Attorney General Skip Humphrey 
DURENBERGER: I have long believed that every 
Minnesotan, in fact every American, should have a 
plastic card which gives them access to a private 
health plan of his or her choice just as your readers 
and I all have through our employers. 
In this budgetary environment and in the face 
of resistance to comprehensive health coverage by 
most members of Congress and the Administra-
tion, I have been working to fill in coverage gaps 
through a series of expansions to Medicaid, in-
cluding authorship of the revolutionary decoupling 
of Medicaid from welfare eligibility which recently 
became possible for pregnant women and infants. I 
also authored the provisions that permit Minnesota 
and other states to cover pregnant women and 
children up to 185 percent of the federal poverty 
level and which allow hospitals to give care to a 
pregnant woman on a presumption of eligibility 
and still be paid for care if the woman turns out to 
be ineligible. In addition, last year I introduced 
legislation which would enable states to provide 
comprehensive Medicaid coverage for all 
chronically ill and disabled children in low-income 
families. 
Last year I also introduced legislation to provide 
incentives to states to develop insurance pools for 
the medically uninsurable, so that individuals with 
pre-existing health conditions who are not eligible 
for group insurance would have the option of pur-
chasing private insurance. In addition, I have 
recently introduced legislation which would extend 
a full tax exemption for health insurance to the 
self-employed, who now only get a 25 percent 
deduction, in contrast to most employees. This is 
clearly unfair and needs to be corrected. I've also 
supported several catastrophic illness coverage 
bills and worked to enact one of them this session. 
As the United States Senate's representative on 
Secretary Bowen's Commission on Catastrophic 
Health Care, I have been committed to solving the 
problems of long term care and immediate coverage 
for the severely ill. It was a real thrill for me to see 
the most recent bill, the "Medicare Catastrophic 
Coverage Act of 1988", signed into law by the 
President on July 1. 
I am particularly concerned about ensuring ac-
cess to high quality health care for poor pregnant 
women, infants and children. For this reason, I 
have introduced a bill which would require all 
states to provide Medicaid coverage for all pregnant 
women and infants who fall below the federal 
poverty line. This bill will provide access to health 
care for many poor pregnant women and infants 
who do not currently qualify for Medicaid, but are 
unable to afford private insurance. 
HUMPHREY: Health care coverage for the nearly 
37 million Americans who lack private or public 
health insurance is a societal problem that must be 
addressed. Almost 3/4ths of the uninsured are 
employed or are dependents of those who work; the 
remainder are unemployed adults and children 
who do not qualify for Medicare, Medicaid, or non-
federal public assistance. Employers should be re-
quired to offer insurance for all employees and it 
should be affordable. Senator Kennedy, with his 
proposed legislation, and Governor Dukakis, with 
the new law just passed in Massachusettes, are 
showing us how we can achieve access to health 
care With a true partnership between business and 
government. For people not covered by employer-
paid programs, we need to look at innovative pro-
posals like the Health Span program that's been 
proposed here in Minnesota. 
QUESTION: With an increasing AIDS population, 
hospitals and health care institutions must begin 
to prepare themselves for what could be a care and 
financial holocaust. What do you see as the govern-
ment's role to help alleviate the potential 
bankruptcy of the health care system? 
DURENBERGER: Last year I was an original co-
sponsor of a major piece of legislation, S. 1220, 
which provides for a comprehensive program for 
AIDS information and prevention efforts, care and 
treatment, and research. This legislation will 
create and fund a broad-based information pro-
gram, fund state information and prevention pro-
grams, and establish special training programs for 
health professionals. In addition, it will encourage 
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continuing health education on AIDS, finance care 
and treatment programs for people with AIDS, as 
well as expand and accelerate efforts to find a vac-
cine and a cure. 
I am interested in making certain that the 
health care delivery system is prepared for, and is 
funded for, the special needs and problems of AIDS 
patients. Experience in the Twin Cities and San 
Francisco has already shown that we can help 
reduce the burden on hospitals and hospital per-
sonnel by developing and supporting community-
based services, such as home health care. 
HUMPHREY: Congress needs to act now to pro-
vide necessary funding for AIDS prevention, 
research, and education. Studies have shown that 
every dollar spent on preventive health care saves 
three dollars that don't have to be spent on acute 
care. An effective national AIDS prevention pro-
gram can free up additional dollars to explore new 
ways of delivering quality care through alternative 
care grants and home health programs. The cost of 
treating an AIDS patient in San Francisco is only a 
fraction of the cost of treating a patient in New 
York because of their excellent system of providing 
home health care outside the acute care setting. 
Finally, the costs of AIDS transmission prevention 
techniques must be included in the payment to 
health care providers because universal precau-
tions are necessary to protect all patients and staff 
from infectious disease. 
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QUESTION: Recently the Medicare DRG payments 
were increased to accommodate inflation. 
Although the rate of inflation is the same 
throughout the state, the metro and the rural 
health care facilities were given a much higher in-
crease than the small metro facilities. Please com-
ment on this. 
DURENBERGER: The hospital updates for all 
hospitals have been markedly below the rate of in- 
flation. I believe that we have begun to affect the 
muscle and bone of the hospital industry and can-
not keep giving hospital updates well below the 
hospital market basket. Hospitals have taken the 
brunt of billions of dollars of deficit savings, far 
more than any other group. The deteriorating 
fiscal condition of most hospitals, especially the 
small rural hospitals, is evidence that we must stop 
the cuts and give fair update factors to protect 
quality and access to care for all Americans, 
especially the growing number of frail elderly and 
disabled. 
But as long as we had two separate rates, and 
rural hospitals remain 30-40 percent below those 
of urban facilities, I have fought to make them 
more equitable. 
While we were trying to bring up the much 
lower rural rate, the House, which is dominated by 
major cities, got in a slightly higher update for big 
cities. I was opposed to this change. I believe we 
must work to minimize the gap between urban and 
rural hospitals, not continue to pit political power 
against political power. 
HUMPHREY: The present Administration has not 
kept its promise to the caregivers in our country. 
During the years 1984-1987, payments to hospitals 
increased only nine percent while the inflation 
hospitals experienced increased by 18.4 percent. It 
is no wonder hospitals are in the financial condi-
tion that they find themselves today. Over 40 per-
cent of Minnesota hospitals suffered operating 
losses last year. While DRGs may have looked like a 
good idea five years ago, it is a system that has 
gone awry. It's time to conduct a thorough review 
of the DRG system. The current DRG system has 
turned health care into a wheel of fortune. The 
location of a hospital is, at best, a rough indicator 
of the type of services it provides and the types of 
patients it treats. Payments to hospitals should be 
based on the severity of illness of the patient and 
the services delivered, not on some cookbook for-
mula developed in Washington. 
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Intensive care nursery plans set 
Neonatologist Norm Virnig (a newborn specialist) came to SCH in July to establish an intensive care 
nursery. A full level III nursery is expected to be in operation by July 1989. 
it 
1988, which provided emergency relief to the cur-
rent housing crisis. I believe we need to increase 
the federal role in assisted living and congregate 
housing to enable seniors and the disabled to func-
tion as independently as possible as long as possi-
ble. In 1978, Congress established a Pilot Con-
gregate Housing Services Program (CHSP). The 
success of the program is demonstrated in three 
Minnesota programs—Ravoux High Rise in Saint 
Paul, in King Manor and Midtowne Manor II in 
Duluth. As part of my Long Term Care Action 
Agenda, I intend to substantially increase the 
number of housing units that help the elderly and 
the disabled, especially in the adaptive reuse of 
existing housing stock. Minnesota actually has 
A level III nursery, the kind SCH will develop, is 
capable of looking after critically ill babies. Cur-
rently, critically ill babies from the St. Cloud area 
are transported to Twin Cities hospitals. 
Dr. Norman Virnig, the nursery's medical 
director, came to SCH in July. He previously 
directed the neonatal division of the St. Paul 
Ramsey Perinatal Center/Ramsey Clinic. He is a 
neonatologist with first rate qualifications, and 
precisely the combination of experience that was 
needed by SCH. "Having a person like that come 
here, and to have him be such a nice man is almost 
too good to be true," said Jane Blee, manager of 
maternal child services. 
Dr. Virnig had been considering a move, and 
had looked at several other openings before he 
came to St. Cloud. "My former neonatology part-
ner said I ought to take a look at the Saint Cloud 
Hospital opening," Dr. Virnig said. "Saint Cloud 
Hospital has about 2,400 births a year, which is 
adequate for a level III intensive care nursery, and 
the St. Cloud area is growing. An advantage we 
have is that I know many doctors from surrounding 
communities—Alexandria, Long Prairie, Brainerd, 
Issues 	  continued from page 7 
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QUESTION: In Minnesota there is a freeze on con-
verting hospital beds to long term care beds even 
though most of the long term facilities are at full 
occupancy. Does this freeze make sense in all 
facilities? 
DURENBERGER: I have consistently supported 
maximum flexibility for the use of existing 
resources including a variety of mechanisms such 
as swing beds and will continue to do so. 
Even though I work closely with the State 
legislature and Governor Perpich, I do not attempt 
to influence or determine the outcomes of state 
decision-making and legislation. 
HUMPHREY: The number of nursing homes in 
Minnesota is a state issue. While we may have a 
large number of nursing home beds, they are not 
distributed very well. There are areas in our state 
where a person must travel far outside their corn-
munity to receive care, away from family and 
friends. If long term care facilities are full and 
there is a need, exceptions should be made to the 
moratorium so the best suited care-provider car, 
provide cost effective long-term care services in 
the community. On the federal level, an expansion 
of the hospital swing bed program would help ad-
dress the long term bed shortage problem. People 
should receive care close to home and should not 
be forced out of their communities. 
QUESTION: Reimbursement rates to nursing 
homes in Minnesota have been severely limited in 
the past four years. Many are going out of business, 
not because of occupancy, but because of limited 
payment schedules. 
a) To what extent, if any, do you propose to 
change reimbursement rates? 
b) What do you see as the future of nursing 
homes if this trend continues? 
DURENBERGER: As with hospitals, I believe that 
we will not have quality health care if we don't pay 
for it. I argued when we passed the nursing home 
reform legislation that it was not possible to force 
people to upgrade their training and standards and 
not give them higher payments to make that possi-
ble. I intend to keep hammering away at that and 
will lead the battle when we begin to have factual 
data to show the "Catch 22" position that we are 
putting nursing homes in. Congress can then 
either authorize the required funds or modify the 
new rules. Something has to give. 
HUMPHREY: Reimbursement rates to nursing 
homes in Minnesota have been severely limited in 
the past four years. Many are going out of business, 
not because of occupancy, but because of limited 
payment schedules. 
a) To what extent, if any, do you propose to 
change reimbursement rates? 
Specific nursing home payment rates are 
established by state, not federal policy makers. 
However, as a United States Senator, I will sup-
port proper funding levels for the Medical 
Assistance and Medicare long-term care pro-
grams. Reimbursement rates must be adequate 
to ensure that quality care is provided to all 
residents. 
b) What do you see as the future of nursing homes 
if this trend continues? 
Homes must be able to provide service in a 
stable financial environment. The failure of a 
home financially benefits no one, not the 
operator, not the state, and in particular, not 
the residents. 
QUESTION: With the previous question in mind, 
what would you support as a public and private 
policy in regard to future reimbursements for long-
term care on a federal and state level? 
DURENBERGER: I support expanded federal and 
state roles in financing nursing home care. In addi-
tion, I believe that the greatest unmet needs today 
in our health system are for coverage for a variety 
of long term care services. The rapid growth of the 
elderly population and the high costs of long term 
care make it imperative that we improve the social 
insurance system and the opportunities for 
families and individuals to save for their needs. We 
need both public and private action. Paying for 
nursing homes and ensuring the safety and quality 
of all kinds of care require a number of programs 
aimed at people with different needs. For this 
reason, I have developed a Long Term Care Action 
Agenda which outlines the programs I feel are 
necessary to accomplish change. For more details 
on this initiative, please call my office at 
612-349-5111. 
HUMPHREY: Long term care is one of the most 
urgent and growing health care needs we face. 
And it's time for this nation to make a commit-
ment, both publicly and privately, to adequately ad-
dress it. 
We can do more to encourage private insurance. 
But even at best, that only meets a fraction of the 
problem. Representative Claude Pepper's long-term 
home health care proposal will meet the needs of 
many elderly and disabled. And it does so in a cost-
effective manner by allowing them to remain in-
dependent in their homes, yet receive adequate 
care. 
I support the Pepper bill as a good first step 
toward comprehensively meeting the challenge of 
long-term care. 
QUESTION: Recent changes in Medicare coverage 
for persons in nursing homes require extra person-
nel without budget renumeration to handle the 
paperwork and paper compliance part of the 
system. What would your suggestions be to cut 
down on some of this paperwork? 
DURENBERGER: I have long recognized the un-
fairness in increasing demands on nursing homes 
without increasing funds. I have co-sponsored ef-
forts to reduce paperwork burdens and I support 
helping nursing homes and hospitals become 
automated as quickly as possible. I witnessed this 
process in various hospitals and saw real benefits 
after the transition. In the 101st Congress I hope to 
work on personnel-saving legislation so all health 
care facilities will benefit. 
HUMPHREY: Coordinate documentation re-
quirements, surveys and inspections to the max-
imum extent possible among the various state and 
federal programs. We should also strive to avoid 
having homes take the brunt of conflicts which oc-
cur between the state and federal authorities over 
the implementation and administration of pro-
grams such as Medicare. 
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QUESTION: The Minnesota Department of Health 
and Minnesota Department of Human Services has 
recently indicated a desire to become involved for 
regulatory purposes in assisted living and housing 
for older adults. Please comment on this. 
DURENBERGER: I was a strong supporter of the 
1987 housing bill, signed into law on February 5, 
f you ask expecting parents whether they are 
hoping for a boy or a girl, most will say it 
doesn't matter. It really doesn't matter so long as 
the baby is healthy. 
Unfortunately, not all babies arrive in this 
world on time and full of health. Some arrive early, 
and some arrive sick. Some premature babies 
arrive very sick indeed. 
The parents of those babies have a hard time. 
Frequently they have limited access to their baby, 
they have to deal with uncertainty, and they have 
to give up normal care of the baby to a specially 
trained medical staff. 
In Central Minnesota, parents of sick babies 
have had to deal with the added strain of seeing 
their children taken to hospitals considerable 
distances away. No local hospital has had the kind 
of program necessary to deal with them. This 
situation is about to change, because Saint Cloud 
Hospital (SCH) is planning an intensive care 
nursery that will be able to treat the majority of 
babies born prematurely or with birth defects. The 
intensive care nursery will be part of the Family 
Birthing Center, which opened this spring.  
quite a lot of housing but the houses need renova-
tion to be useful for the elderly and disabled. 
Financing those renovations is an important 
federal role, in collaboration with local 
communities. 
HUMPHREY: There have not been problems in the 
provision of services up to this time. Perhaps the 
best means for addressing future concerns is 
through home health licensure of service providers 
rather than regulating senior housing. 
Melrose—because I developed ties with them while 
working at Ramsey. That should help me in offer-
ing our services to surrounding areas so that peo-
ple don't have to go elsewhere." 
It may take until next July to get a level III 
nursery in place, Dr. Virnig said, because a lot of 
groundwork has to be done. Another neonatologist 
must be hired to share the on-call duties. "We 
won't start advertising ourselves as level III until 
that second neonatologist is here," Dr. Virnig said, 
"and my goal is to have three neonatologists here 
eventually. 
"Actually I'm glad that we're not level III right 
now, because we need a lot of preparation: ad-
ministrative policies, procedures, getting the right 
pieces in place. It really involves a team effort. 
We'll be meeting with and training personnel from 
nursing, x-ray, lab, social services, spiritual care 
and many others to get this program off the 
ground. Of course, we'll be developing the 
specialty services necessary to support this pro-
gram as well. The key is having an interest. It's a 
big investment from everybody." 
The deciding factor in his coming to SCH, Dr. 
Virnig says, was the level of commitment he found 
here, and the cooperation he sensed from all of the 
people he met with. 
Another factor which influenced him to take 
the SCH position was his appreciation of the 
hospital's spiritual atmosphere. Dr. Virnig is a 
religious man. St. Paul Ramsey performs abor-
tions, and Dr. Virnig always was uncomfortable 
with that, but felt that the Lord wanted him there 
to express his faith. 
"I happen to be a strong believer in divine pro-
vidence. I believe that the Lord works in strange 
and mysterious ways. He wanted me to leave 
Ramsey, but essentially he had to kick me in the 
rear end pretty hard because I tend to be a 
creature of habit." A dwindling census at St. Paul 
Ramsey was the kick, and his visit to SCH was 
divine providence. He wanted to be at a hospital 
which, like SCH, does not perform abortions. And 
when he saw the hospital chapel, and the other 
evidence of SCH's religious community, he felt at 
home. 
Dr. Virnig already has roots in this area. He at-
tended high school and college at St. John's in Col-
legeville and grew up in Pierz, about 30 miles 
north of St. Cloud, where his father was a morti-
cian. For Dr. Virnig, the new position at SCH has 
been a kind of homecoming. 
Families across Central Minnesota will also 
benefit, because when the intensive care nursery 
opens, sick babies will finally be able to get the 
care they need, closer to home. 





Home Care moves to new location 
Effective June 28, Saint Cloud Hospital's home care and hospice department moved to a new home—the 
Memorial Surgical Building at 45 29th Ave. N Their new phone number is 259-9375. This department 
will continue to provide the same home care services to the residents of Central Minnesota. 
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Gifts of Life New back procedure now available at Saint Cloud Hospital 
n Monday, August 1 at 10 a.m. a team of car- ; diologists, cardiac surgeons and key members 
of the nursing staff stepped into an operating room 
at Saint Cloud Hospital (SCH) to perform the first 
open heart surgery in the history of the hospital. 
Months of preparation went into this first surgery. 
The staff had been trained and had practiced 
together many times. The cardiac surgeon, a 
member of Cardiac Surgical Associates in Min-
neapolis, headed the surgical team. Everyone in 
the hospital knew that history was being made at 
Saint Cloud Hospital and in Central Minnesota that 
Monday. 
Also during August, SCH medical staff and ad-
ministration sat down together and discussed the 
plans for a critical care transport team which 
would respond to the needs of critically ill patients 
in other hospitals. 
For instance, if you were to have a heart attack 
and your local hospital couldn't stabilize you, they 
could call SCH's transport team's special number. 
These nurses and doctors would be on 24 hour call 
waiting for a special phone to ring. That phone 
will only ring when someone is in trouble. When 
the transport team is called, team members talk to 
the nursing staff at the other hospital, assess the 
situation, and tell them what to do to help you. At 
the same time, the SCH transport team is dis-
patched to the neighboring hospital. When they 
arrive on the scene, they will stabilize you and 
transport you to SCH's intensive care unit. This is 
a plan. We are working to make it a reality. 
The critical care transport team will provide 
several benefits to the people of Central 
Minnesota. 
1. Safer patient care for Central Minnesota. The 
transport team would be able to respond to critical 
patient needs in a more timely fashion. 
2. It would decrease transport time. The critical 
patient would be able to get to specialized care 
needed in less time. 
3. With the patient closer to home, the family  
could visit a critically ill loved one more regularly. 
Currently patients are referred to the critical 
care unit as victims of accidents or with heart, 
endoscopy, oncology, neurology, renal problems. 
Because of our outreach programs which send our 
specialists to other areas, we find our referral area 
is quite large and includes among others: Melrose, 
Glenwood, Little Falls, Princeton, Milaca, 
Brainerd, and the Twin Cities hospitals. 
It is estimated that the transport team will 
never be a financially profitable venture for Saint 
Cloud Hospital, but its benefits to the Central Min-
nesota community outweigh the loss of profit. 
Currently SCH is in the process of raising over 
$87,000 to train six transport team members and 
buy equipment to support this service. We need 
your help to start this. This transport team could 
save your life someday! Please use the envelope in 
this issue of the Beacon Light for your Gift of Life. 
— MARY DOWNS 
A new surgical procedure for relieving pain 
caused by lower backproblems is now 
available at Saint Cloud Hospital. 
The procedure, called a percutaneous lumbar 
diskectomy, enables a surgeon to operate on the 
spine through a needle-like device, requiring just a 
small puncture of the skin. 
Saint Cloud Hospital is the only Central Min-
nesota hospital currently offering percutaneous 
diskectomy. It isn't used for all back injuries, but 
has been found suitable for the kind of injury often 
caused by twisting and lifting heavy objects. 
It offers several benefits to patients, according 
to Dr. Reginald Watts, the surgeon who introduced 
the operation to the St. Cloud area. "First of all, 
it's an outpatient procedure. The patient has a 
local anesthetic, but remains awake through the 
operation. It does not open the spine. There's no 
scarring, and with this method the patient can 
have a relatively fast return to work." 
The particular problem treated by percutaneous 
diskectomy is a herniated lumbar disc. Material 
from the disc squeezes out and puts pressure on 
nerves spreading out from the spine. That can 
cause debilitating pain and numbness not only in 
the back but throughout the lower half of the body. 
Traditional treatment of serious disc problems 
has involved open surgical removal of the disc. In 
1985 Gary Onik, a young physician in Pittsburgh, 
developed the technique now being used by Dr. 
Watts. The results Onik and others have had with 
the procedure stimulated Dr. Watts to introduce 
the procedure to St. Cloud. 
During the procedure, two X-ray machines pro-
vide constant TV screen images of the spine. Using 
those images, Dr. Watts is able to accurately place 
the needle device and watch as it enters the body. 
The needle, which is only two mm thick, is 
hollow. On the end is a small opening into which 
material is sucked, then cut off. Dr. Watts watches 
the operation on the screens as he gently guides 
the needle around. Over the course of approx-
imately 30 minutes he is able to remove material 
bulging out from the disc, reducing pressure on the 
nerves. 
Although Dr. Watts has completed only a few of 
these operations, so far, the results look good. 
Some patients have received relief from pain even 
before the procedure is completed. And when they 
go home, they have a simple bandage on the back 
and can look forward to a rapid recovery. 
— JOHN L. PEPPER 
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Gastroenterologist has article published 
Dr. Scot Hutton, Gastroenterologist with the 
Saint Cloud Clinic of Internal Medicine and 
member of the Saint Cloud Hospital medical 
staff, recently published "Passage of Beads After 
Sphincterotomy" in the Spring issue of 
GASTROENTEROLOGY. The research, which 
was done by Hutton and four colleagues: C.E. 
Sievert, Jr., J.A. Vennes, R.B. Shafer and W.C. 
Duane, was a comparison of the passage of glass 
beads of different sizes from the gallbladder and 
through the common bile duct. It was found that 
an animal with a sphincterotomy was more likely 
to pass a larger bead than sham-operated 
animals. 
Hutton observed from his research that a 
sphincterotomy in an animal facilitates the 
passage of beads from the gallbladder. 
"This research," he says, "emphasizes the 
need for systematic controlled observation of 
gallbladder stones after sphincterotomy in 
humans. Until such studies are done, these 
preliminary results in an animal model should 
not be assumed to apply to humans and should 
not alter our clinical approach to gallstone 
disease." 
Pain Management seminar 
slated for Oct. 20 
If someone suffers from chronic pain induced by 
a work-related injury, treatment can be costly to the 
employers. Saint Cloud Hospital's Pain Management 
Center is planning a seminar specially designed for 
employers entitled "How the Employer Can Reduce 
Costs and Problems of the Injured Worker" on Oc-
tober 20 from 1-5:30 p.m. at the Sunwood Inn . The 
seminar will consist of a series of presentations 
focusing on specific actions an employer can and 
should take to reduce or eliminate problems that exist 
with their workers' compensation. 
For more information or to register, call the Pain 
Management Center at 255-5730. 
Staff member appointed to state post 
Ron Fligge, R.R.T., chief of respiratory 
therapy, was elected to serve on the 17-member 
Executive Committee of the American Lung 
Association of Minnesota. 
Schwegel, Weitz selected to serve on 
cancer project board 
Health Systems Institute director Rich 
Schwegel and oncologist John Weitz have been 
appointed to the Board of Directors of the St. 
Cloud Area Cancer Prevention Project. Weitz is 
associated with the St. Cloud Clinic of Internal 
Medicine, Ltd. and is on SCH's medical staff. St. 
Cloud is the only city in the nation to be selected 
by the National Cancer Institute to be funded for 
community-based cancer prevention programs. 
This 12-member board consists of local health 
care and community leaders who will be focusing 
their efforts on the role of nutrition and tobacco 
use in cancer prevention. 
SCH medical staff elects officers 
Saint Cloud Hospital's medical staff has 
elected officers for the 1988-89 fiscal year. 
Dr. Thomas Wyne will serve as chief of staff. 
He is a family practitioner with St. Cloud Medical 
Group. He attended medical school and com-
pleted his internship and residency at Creighton 
University in Omaha, Nebraska. 
The chief of staff-elect is Dr. John Geiser. 
Geiser practices orthopedic surgery with St. 
Cloud Orthopedic Associates, Ltd. He earned his 
doctorate from the University of Minnesota in 
Minneapolis. He interned at San Joaquin General 
Hospital in Stockton, Calif. and completed his 
residency at Fitzsimons Army Medical Center in 
Denver, Colo. 
This year's secretary is Dr. Perry Severance 
who is an internist with the Associates of Inter-
nal Medicine. He attended medical school and 
completed his internship and residency at 
Creighton University in Omaha, Nebraska. 
YI'Id y 
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Training underway for neonatology 
Maternal/child nurse educator Kdren Peterson (right) explains to Monica Pelzer, RN, how a cardiac monitor 
is used on premature babies. 
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S aint Cloud Hospital will soon be opening a  neonatal unit for the care of critically ill and 
premature babies. 
Full term babies are fully developed. They 
quickly begin breathing and drinking milk. Given 
the help that mothers have provided instinctively 
over the ages, these babies grow. 
A baby born prematurely is cut off, literally, 
from the vital oxygen and food supplies necessary 
for life. The organs of premature babies are not ful-
ly developed. Their lungs are not ready to take oxy-
gen from the air; their digestive organs cannot ex-
tract nutrients adequately. These babies need 
medical intervention, such as intravenous feeding 
and oxygen tubes. 
Care of these special little bodies requires 
specialized training. A one week classroom course 
is already in place to ensure that special needs  
nursing care is available in the case of a critically 
ill baby coming into the hospital. Two people have 
been through that course. 
Maternal child educator Fdren Peterson and 
consultant Sigrid Hedman-Dennis are currently 
developing a more extensive course to train nurses 
in the skills necessary for operation of a fully func-
tioning neonatal unit. 
The course will cover the physiology of sick in-
fants, policies and procedures, new high tech 
equipment, and additional clinical, or practical, 
training, of a length that would vary depending on 
the experience of the nurse. 
Problems associated with premature birth go 
beyond collapsed lungs and other immediate 
emergencies. Often they continue through a child's 
infancy, said Jane Blee, manager of maternal child 
services. Therefore, training for the neonatal unit  
will include dealing with parents and helping them 
understand the developmental needs of a baby born 
prematurely. 
By the time the neonatal unit begins operation, 
SCH will have the skilled nurses necessary to help 
premature babies hold onto life, and help parents 
deal successfully with what is often a traumatic 
experience. 
— JOHN L. PEPPER 
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